2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000001082

1. Entily Name

THE ANTIQUE EXPERIENCE, L.L.C.

Principzal Piace of Busingss

504 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

Mailing Address

504 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

2. Principas Place of Busingss - No 2,0, Box #

3.

Mailing Address

Suite, Apt. #, st

Surte, Apl. #, gtc

Feb 29,

T

ED
03 (08:00 AN
Seceﬂo/mete

st MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Appled For
NO'T APPLICABLE Not Apphcar:le
Zip Country Zi Courn iti
! L o urry 5. Cerlificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDFARB, GARY
4945 NW 23RD CT
BOCA RATON FL 33431

Street Agdress [P0 Box Number is Not Accerniane)

City

Zp Cede

FL

B. Tne above named entity sybmins tus staiefnen: for th
the obligations of reg;sl@%mu /
'
"N /

/
SIGMATURE /

//L/Mf

purpose of ngIng its registered office or regisigrad agent. or 301
; p
f

of Flonda, 1 am_jamitiar wih, and accept

2ldes

igralio. vpid o pr

1
d AaTe *l %-} w6z agort Pic LEQ d app ek

(NOTE Rerpetont fgort 34 nl:ﬁ e 'mar-u{ )[ﬂ;:

CATE

\

\l

,_-,FILE NOW!!! FEE IS $138 ?5
Aﬂer May 1, 2008 Fee Wiil'Bé $5
Make Check Payable to Florlda Departm

9. MANAGING MEMBERS / MANAGERS E ADDITIONS /CHANGES

e MGRM 7 pelae nne i ""t":"'lc":”:'} [ Change [ Additici
HAME GOLDFARB, GARY KM SO016-020 133,75

STREET ADDRESS 504 EAST ATLANTIC AVE STREET ACTIRESS

ClTy-g7-21P DELRAY BEACH FL 33483 CITY-S1-IP

TILE 3 Delete TiTLE [ Changs ] Aadition
HAVE RAKIE

STRRET ABDRESS STREET ALGFISS

CITY-41-2IF CIY-Si-ZiP

nILE [ peiete IS O] change ] Acditon
NAME NAVIE

STREET ADDRESS STREET ALDFESS

BITY-ST-21P Cy-5i-Zp

T [ Detere TiME [3Change ) Addition
HARE BAME

CIRELT ADDRESS SIHLLT ALDRESS

CIy-§1- 21 CITY-5i-2

BILE ] Delere TNLE [OcCnange [ Addition
HARE NAME

STMEET ADDALSS SIREET ALCRESS

CITY-ST-2F Y575

TiE O elate THE [Ochange [ Additien
HAKE NAWE

STREET ADDAESS STREET ABORESS

CITY-ST-2IP CY-5T-2P

11, Phareby certify thal the imformation suppiiad wits this filing does ot quality ter the sxamplions cortzinegd in Secnon 119, Fiorida Statutes. | urlhgr certily that the information
indiated on this repart is kue and accurale and that my signature shall have the same legal eftect as if made under Al that | & a inanaging member of manager of the
Iimiled habdity company or the receyar or rusles er? owered 1g exacute this report as requred by Chapler 638, Florida Stawstes.

SIGNATURE:

2

SIGNATURE AND TYPED OR PRIRTqD NAMEIOF SiG!

NiNG MAN‘*EFNG MEMBER, MANAGER, OR AU]‘HDH#D AEPRESENTATIVE

bocotmes 2l 5Tl ey

Lals CayraPrwde #

PF‘



